
Please use this form to nominate a person who has significantly improved the life of a 
person(s) with a developmental disability.    
Deadline to turn in nominations is August 29, 2014. 

 
 
 

Outstanding Contribution Award 
 
1. Person being nominated  ____________________________________ 

Job Title   ____________________________________ 
Contact information_________________________________ 

 
2. How long have you known the person? __________________________ 
 
3. What specific tasks do they do that are above and beyond their assigned job 

duties? 
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________ 

 
4. What attributes or special qualities do they have that make their work 

exceptional?  
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________ 

 
5. How have the lives of people with developmental disabilities improved 

because of their work and attributes?  
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________ 

 
6. Is there any one experience or significant event that stands out in their work?  

______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________ 

 
7. Please list one or two comments or characteristics that people with 

developmental disabilities would say about this individual:   
______________________________________________________________
______________________________________________________________ 
        (over) 



8. Any other comments you would like to share with the nomination committee? 
Please use additional paper if you need more room. 
______________________________________________________________
______________________________________________________________
______________________________________________________________ 

 
Your name_______________________ 
Your title/place of employment___________________________ 
Contact Information (Ph #)__________________________________________ 
Email __________________________________________________________ 
 
(You will be contacted to let you know if your nomination was selected or not) 


